PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STZi”MENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, WI 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
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\Permit #: ’?,O_Jqf% s
Eursnspi)ate: @l 0-94-(%
., AAMOUNt Paid: a@
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160 = a5

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—» | { LAND USE

[0 SANITARY [ PRIVY [1 CONDITIONAL USE

[ SPECIALUSE [ B.O.A.

[J OTHER

Owner’s Name:

Pw/qf /efm Bf‘c’ M(’

Mailing Address:

72040 5+//w /3

S

Cit: /State/le

/1 C?/][/ () T54506

Address of Property

4270 Mp C]arN Aqé ¢ /é()(

City/State/Zip:

Fvon /euc’/l (,J_L 59847

Telephone: ’7(5 &jaf’k
683-5323(
Cell Phone: 77/ 6
M2 - 1065

Contractor:

s

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Sjgning Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include Clty/S'ng..Lzlp) / ver Written Authorization
i / » \ ; - Attached
Mikv /6/’ alk (5) |%7-2034 16/7 3 :ﬁéw/aén@_/ A ’4'9‘{ 7| Xves 0no
¥ PROJECT Tax ID# Re%ed Document: (Showing,Ownership)
LOCATION Legal Description: (Use Tax Statement) (7203 73 d y b
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4 16 4
29 N
- ; { Sf Town of: Lot Size Acreage
Section 3 S , Township N, Range w Id .
: Fton fiver
[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in oy e
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[XShoreland —p/ .
Xls Property/Land within 1000 feet of Lake, Pond or Flowage Dlstance Struct% is from Shoreline : Yes _Yes
If yes---continue —p o feet XNo }(No
[l Non-Shoreland
Value at Time
# of Type of
of Completion bedrooms e V\\Ill;ter
* include Project # of Stories Foundation in Sewer/Sanitary System
donated time & Is on the property? o
e structure property
X New Construction ﬂr 1-Story [1 Basement X 1 [1 Municipal/City [ City
¢ [1 Addition/Alteration | [] 1-Story +Loft | [I Foundation $2 | (New) Sanitary SpecifyType: _________ | [XWell
40 ©6() | L Conversion X 2-story V' Slals 03 X sanitary (Exists) Specify Type: (00t \) 0
[l Relocate (existing bldg) 0 O L] Privy (Pit) or [l Vaulted (min200gallon) |
[] Run a Business on Use [l None [1 Portable (w/service contract)
Property | P‘- Year Round 1 Compost Toilet
u [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: &//) width: S Height: 245
Proposed Use v Proposed Structure Dimensions -
Footage
[0 | Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
- with Loft ( X )
)Z Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0O Mobile Home (manufactured date) ( X )
0 . 0 | Addition/Alteration (specify) ) g, ( X ) .
Municipal Use DX | Accessory Building  (specify) 24 / LA ( L/D X {98 ) // /JO
0 | Accessory Building Addition/A%ération Ts’pecify) leq—o ( 36 X g ) 368
— i y X i’
O | special Use: (explain)_Jo_be [ Uing < p00¢ In-(-*r (o [T ) | i/dp
00 | conditional Use: (explain) __ ) €1 TUg {\1/ ( Hoia \ o ( X )
O Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

(If there are Multiple

Authorized Agent:

Date

OwnWa DeWgn or letter(s) of authorization must accompany this application) /
Date 0 j /.770/ g

(|fyou are sngnmg on behalf of the owner(s) a letter of authonzatnon must accompany this application)

dress o send permit (2 [ T 3 L0171 Lake / / A ver (T 5 78y 7

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




: Draw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCII”

1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
/Dﬂ pen s laly o be Tenov

roo
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€ﬂ{'€ﬁ"ﬂ &{IM/\M 7Lu'/£ 7[-0 /Vlé’{
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Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Descri‘ption L p ) VIeasurement Description Measurement
Mo Cayiy LIARA p
Setback from the Centerline of Platted Road / ()4 Feet Setback from the Lake (ordinary high-water mark) 128 m Feet
Setback from the Established Right-of-Way / () Feet Setback from the River, Stream, Creek [\,’l/f g Feet
- Setback from the Bank or Bluff "IN H Feet
Setback from the North Lot Line /«51‘-’ 2o Feet . A
Setback from the South Lot Line__— n Il [ YOF  Feet Setback from Wetland AlNH  Feet
Setback from the West Lot Line I NLY Kd’ N /‘t Feet 20% Slope Area on the property AYes , 4 No
Setback from the East Lot Line 7 a lid € ) Al /l’ Feet Elevation of Floodplain NH Feet
: 2
Setback to Septic Tank or Holding Tank / Lff) Feet Setback to Well "70 = Feet
Setback to Drain Field ! %“p ‘4 Feet )
Setback to Privy (Portable, Composting) /DO Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: Q

277G\

Sanitary Date:

j2[22[ 11

Permit Denied (Date):

Reason for Denial:

IR -O4YR

Permit Date:/o ’&‘/_ {%

St | Y e | Mtton e | Dves o | Afomeures | Dves Yono
; b Rt Mitigation Attached | [ Yes No Affidavit Attached | O Yes Tj\No
Is Structure Non-Conforming | [ Yes ¢'No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes w Case #: 0Yes HNo Case #:
Was Parcel Legally Created | ®Yes [ No Were Property Lines Represented by Owner | ¥ Yes e [J No
Was Proposed Building Site Delineated | ¥Yes [ No Was Property Surveyed | X Yes Neith pee e [ No

Inspection Record. § [&IOJLC# A p pz‘{‘

S trlCes

¥ bovrdoried were well -moted with
wofie - f)fo'soc_,(’ efpents Ude ompliant.

Zoning District (IQ_'/ )
Lakes Classification ( / )

Date of Inspection: /0 /I,’ /'f

.Inspectedby: /V:Jd A)ﬂ‘fr\/hj

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes O No - (If No they need to be attached.)

No P(quﬁ'td MM i~ shvdwe UA'}«'l om

No ford Pf'&f“ﬁ—“\r)- Lac i lihes allowed i SN E “a,h{:‘—ﬁ,la‘nt livi
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| Signature of Inspector: Date of Approval:
.2 (a-r,(j MO‘fWJD‘Uf ’0/2‘?/’ L4
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ O

(®May 2018)




illage, State or Federal

prsosereaurea | BAYFIELD COUNTY

J 5E - X

3 PERMIT

r,'.”i L =3
Ii?l\'IONAL - WEATHERIZE AND POST THIS PERMIT
* D ON THE PREMISES DURING CONSTUCTION
18-0443 Issued To: Paul Bretting / Mike Furtak, Agent
_ocation: - Ya of = % Section 33 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 29 Block Subdivision Ledin CSM#

Fror- Residential Accessory Structure: [ 2- Story; Garage (40’ x 28’) = 1,120 sq. ft.; Lean-to (36’ x 8’) = 288 sq. ft.;

Second Story Living Space (40’ x 11°) = 440 sq. ft. ]
Total Overall = 1,408 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No pressurized water into building without approved connection to POWTS. No food
preparation facilities allowed in structure. Habitable living space must remain at 500 sq. ft. or
less. Must meet and maintain set-backs. Structure must be guttered and connected to an
approved infiltration basin. Mitigation required if removed from infiltration basin.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 24, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATZMENT AND FEE TO:

Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

| (715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

E

s[tamp‘,(gec".ved} F D
OCT 012018

U—:‘!

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AP

Bayiield Co
ICANT.

HEIU LU, LU

ing Uept

Permit #: ,(ﬂ! #ﬁ 2
ENTERED , g
Date: . l 0. aLI = ‘g
Amount Paid: \EQO
)0YH-K
Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p> I B LAND USE [ SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address:ﬂ iorﬁl , City/State/Zip: 5 63 0(‘, Telephone:
A0 ) (L
Avdy A\ Sve. we\\&(‘ 1523 .0l Andovec Ma,
Address of Hroperty: City/State/Zip: i Cell Phone:
1€75 W Bacs Ll: R | Ton Ruver (0 SUBUD  Esi-245-8aD
Contractor: Contractor Phone: Plumbe Plumber Phone:
LVD Coes, 115-212-3158 |as—243-5133 &@kamy\
Authorized gent: (Person Signing/Application on bepalf of Owner(s)) Agent Phone: Agent Mailing Address (include Clty/State Zi ) Written Authorization
- s - Lefin . ) 0(\ NVe | attached
%@L j:/ NW‘U"“J 7*%*%1‘: 5(25 QC DG“ \65 SUSL ™) [DOYes @ nNo
// - 4 Tax ID# Recorded Document: (Showing Ownership)
‘ PROJECT A —— . -
LOCATION Legal Description: (Use Tax Statement) l qq é; v &/o f 45
7 Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
S W i, Ml
i Town of: Lot Size Acreage
Section 53 , Township ﬁ? N, Range Q5 ' — \& . 1
—Now R e~ & \8
#® Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p 3 (S feet Floodplain Zone? Present?
® Shoreland —> . ; . . 0 O
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure _is from Shoreline : O Yes U Yes
If yes---continue —p L feet @ No @ No
® Non-Shoreland
Value at Time
7 # of Type of
of Completion oo What Type of \I\\(Ip o
* include Project # of Stories Foundation i Sewer/Sanitary System L
donated time & Is on the property? v
material structure PESESIAY, property
® New Construction ® 1-Story ® Basement 01 [l Municipal/City [ City
$ [J Addition/Alteration | [1 1-Story +Loft | [1 Foundation | [J 2 ® (New) Sanitary Specify Type: € 2AV, | ® well
| 70.0 [l Conversion [] 2-Story ] 3 [l Sanitary (Exists) Specify Type: a
[1 Relocate (existing bldg) l 0 _& L] Privy (Pit) or [] Vaulted (min200gallon) |
[] Run a Business on Use [1 None [l Portable (w/service contract)
Property B Year Round |1 Compost Toilet
0 [ [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: L LI Width: 28 Height: x4’
Proposed Use v Proposed Structure Dimensions S
Footage
@ | Principal Structure (first structure on property) ( 4y X 28 ) j232
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
® Residential Use | < with a Porch ([AXA8 ) |33 ¢C
with (29) Porch ( X )
>l with a Deck ( 8'x 2\ 42
with (29) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . O | Addition/Alteration (specify) ( X )
Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( )
O | conditional Use: (explain) ( X )
O | Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed o

Authorized Agent:

of authorization must accompany this application)

are signing on behalf of the owner(s) a lettbr of authorization must accompany this application)

Address to send permit Lo(:ﬁ W*O‘d«h\(«l PO go)( Ib/b/ f{m tZ.w,/ . V\['i 5‘/8‘/7

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date

Date fl’d S’lﬁg

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




b

| AN
ketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL .

wlLocation of: Proposed Construction & 7
‘ g/lndicate: North (N) on Plot Plan
9 show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
,~; Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (¥*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road ) 2\' Feet Setback from the Lake (ordinary high-water mark) 130 Feet
Setback from the Established Right-of-Way i Feet Setback from the River, Stream, Creek WA Feet
Setback from the Bank or Bluff A/ A Feet
Setback from the North Lot Line U3’ Feet
Setback from the South Lot Line a0 / Feet Setback from Wetland N A Feet
Setback from the West Lot Line 250 / Feet 20% Slope Area on the property #Yes [INo
Setback from the East Lot Line L3/ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well K> Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) AMA Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: I 8_1398 # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: l% OLlL(-) Permit Date: IO aq I?
- - -
s Palicz_TEﬁeclsrilr:’;itaorw:;?s;?t g;{(:: i:eEdd%Re:,ord)_L ) Sjr:: Mitigation Required | [ Yes g//lyo Affidavit Required | O Yes #No
g “Hal e Mitigation Attached | [l Yes No Affidavit Attached | O Yes [B/No
Is Structure Non-Conforming | [ Yes &No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
U Yes No Case #: 0 Yes No Case #:
P
Was Parcel Legally Created EKYes [ No Were Property Lines Represented by Owner | [ Yes fo\lg
Was Proposed Building Site Delineated Yes [ No 5SS Was Property Surveyed | O Yes BkNo
Inspgaor]hF;ecrior(d: Seed_ 1A gerial (ma = e rome~ted  and Sht s Pr¢ff”—’{a,u,gé 5"‘/”. Zoning District ( Rl )
tuid wot LINA properky Tvaes B r’&"”& offns  Clode w““f’"""“"' : Lakes Classification ( 3 —)Bass
Date of Inspection: J0 / g} ) ? l Inspected by: ’706151/ NU f Wo? J Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —(If No they need to be attached.) ?
pust zbwm & Qrtborn Duel liag Lode (4 oc) promit fom He beelly amdrmckd A€
45 1- b /’ Y v - -
I3 ‘m&?‘MY /Dr 7T f Stit'd sk Mist  put amd /Mma,ft,x s F ch/b
Signature of Inspector: " | N Date of Approval: b
etk Npswerd 4 1o is/12
Hold For Sanitary: [ Hold For TBA: [ ‘ Hold For Affidavit: [ ‘ Hold For Fees: [] O

®®August 2017 (®May 2018)
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%y, Village, State or Federal

fiiey o berequrea | BAYFIELD COUNTY

ND USE - X

EANITARY — 18-139S R M I T
PE

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0447 Issued To: George Weyer Et Al / Lorin Wiclund, Agent

Par in SW %4 NW ', &
Location: SE % of NW % Section 33 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (44’ x 28’) = 1,232 sq. ft.; Porch (12’ x 28’) = 336 sq. ft.;
Deck (8’ x 24’) = 192 sq. ft. ] Total Overall = 1,760 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit prior to

the start of construction. Must meet and maintain setbacks.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Ch_anges in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 24, 2018

This permit may be void or revoked if any performance conditions are not
Date

ocomnlatad Ar f anv nrabihitarms anindidiane ara wvinlatad




SUBMIT: COMPLETED APPLICATION, TAX
4 STATEME"!T AND FEE TO:

Bayfield County

APPLICATION FOR PERMIT

BAYFIELD COUNTY, wisconsiy ENTERED

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

N

INSTRUCTIONS: No permits will be issued until all fees are paid.

Ul

<) En nsr llnp( ec%d)r

0CT 19 2018

. Zoning Dept.

1=a,

Permit #: l%_Qg;q‘;%

Date: / O - m 4 [ %

Amount Paid: &'—E IO%-‘
,/

Refund:

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUTIN INK (NO

PENCIL)

TYPE OF PERMIT REQUESTED—> | i LAND USE

0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Brupn 1) mbﬁ/lu //)clthnr et |20 NewianS2 Baldwin, WT 54002 |57 H2b1b2
Addre$s of Property: City/State/Zip: Cell Phone:
(]
ol 05~ I?O/)?%CI/ Rd Tion Kiver, WL 54897

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
[ Yes [ No
Tax ID# Recorded Document: (Showmg Owneri?@_?
PROJECT Ry
5 -
LOCATION Legal Description: (Use Tax Statement) l q‘ﬂzq 30 lﬂﬁ m
E V\/ Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
2 1/4, 5 1/4
Li-‘i € of Cty H
Town of: Lot Size creage
Sectlon Z‘ , Township H z N, Rangem w — : 5
Tvon River
[11s Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
Shoreland —p- . . . . Y
iils Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Yes
If yes-—-continue —p lpJ{ D feet X/ No N'No
on-Shoreland
Value at Time
# of Type of
of Completion Betbatng What Type of \XIZter
* include Project # of Stories Foundation g Sewer/Sanitary System
donated time & o Is on the property? i
material y structure property
% New Construction || 1-Story [ Basement 01 LI Municipal/City LI City
¢ 00 | | Addition/Alteration | [ 1-Story+Loft | [ Foundation | [1 2 LI (New) Sanitary Specify Type: = Well
(050 [l Conversion ] 2-Story W Losts [ 3 ¥ Sanitary (Exists) Specify Type: ST U
[l Relocate (existing bidg) X _ Nigne [ [l Privy (Pit) or [ Vaulted (min200gallon) |
[l Run a Business on Use 3¢ None | Portable (w/service contract)
Property [l Year Round || Compost Toilet
[ 0 [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 19° Width: /[ §° Height: (o'’
. . S
Proposed Use v Proposed Structure Dimensions o
Footage
O Principal Structure (first structure on property) ( X )
] Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
)Z/Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
| Mobile Home (manufactured date) ( X )
- . )2/ Addition/Alteration (specify) I )g(:k . Diovasims M<_( i )} Q,CfH
Municipal Use [0 | AccessoryBuilding (specify) ( X )
[1 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this mformatlon | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

{pspecti

property at any reasW& purpose o
Owner(s): A

(If there are ML’J[tip|e Owners listed on the Deed A_I_I\Owners must sign or letter(s) of authoriz

Authorized Agent:

n must accompany this

we lOII42018

plication)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Copy

Attach
of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



réw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENGIL

how Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) wWell (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

H\]s Qa/)’(i“ Reare 0:?‘)\3“4’(0'“‘
%ﬁw piek 19 VUL Ty ke pegeiit

W s Mer-UT M;N\) o Hoy H St bbeck.
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PH VD_EOOJJ
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198 :
e
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See a4 Cl\vz

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement |
Hdy H | Ponsted
Setback from the Centerline of Platted Road /Q‘/ / JOlb  Feet Setback from the Lake (ordinary high-water mark) 4o Feet
l Setback from the Established Right-of-Way ~ fb /A 1% Feet Setback from the River, Stream, Creek Feet
i Setback from the Bank or Bluff Feet
Setback from the North Lot Line ql.0 Feet
Setback from the South Lot Line i 7 Feet Setback from Wetland & Feet
Setback from the West Lot Line i O Feet | 20% Slope Area on the property [JYes [INo
Setback from the East Lot Line ’ 93 Feet | | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank £0 Feet Setback to Well 10 Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

Permit #: l%_mqg Permit Date: /O ‘m" /8
BN

» Pal"cel asibptndt L9t CiXes rimestul Rec,ord)—— S Mitigation Required | O Yes ¥ No Affidavit Required | [ Yes &’No
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) X No Mitieation Attached | O Yes m AffidavitAttached. | O Yes Mo
Is Structure Non-Conforming | [ Yes SNo &
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes Mo Case #: 0 Yes No Case #:
Was Parcel Legally Created M(es J No Were Property Lines Represented by Owner &Yes O No
Was Proposed Building Site Delineated 'XYes ONo _ SwaMes Was Property Surveyed | [ Yes 2o W &rNo
Inspection Record: [\ [ pumes present and Prjetd site Stnbed Paaod appearss Zoning District ( Rl )
JOG( (3 CU/"'P ‘/'4/'\-" . Lakes Classification ( 3 — bg"-'f* Lk
0 ] =
Date of Inspection: Inspected by: — | AI Date of Re-Inspection:
Pecton: 9 fa5) 1 P | nsnectedbv: 0 Neduwhoal

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [I No - (If No they need to be attached.)

Condition: A UDC permit from the locally ‘
contracted UDC inspection agency must be
obtained prior to the start of construction_if
required. Must meet and maintain setbacks.

Signature of Inspector: '//0;/6/ /(/”7/’]/ /ﬂ S i Delec P /4/3‘//J

Hold For Sanitary: [ Hold For TBA: [ I Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®May 2018)




e, state or Federal
=0 Be Required

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

18-0448 Issued To: Bryan & Kimberly Altendorf

Locationn SE % of SW % Secton 21 Township 47 N. Range 8 W. Townof Iron River

Lying East of Co Hwy H

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (Irregular) = 294 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction if required. Must meet and maintain setbacks.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

October 29, 2018

Date

completed or if any prohibitory conditions are violated.



